OMB APPROVAL
UNITED STATES OMB Number: 32°7 777

%&SECURITIES AND EXCHANGE COMMISSION oY

N DURRIRI -

PURSUANT TO REGULATION D, 08064739
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATS RECEIVED

Mame of Offering (0 check if this is an amendment and name has changed, and indicate change.) RC HOLDING LLC / J’) 00 5 57 ﬁ
L

Filing Under (Check box{es) that apply): 1 IRule 504  EiRule 505 M Rule 506  {iSection4(6) ZULOE

Type of Filing: [ New Filing |} Amendment

i

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (. !check if this is an amendment and name has changed, and indicate change.) RC HOLDING LLC (the “Company™)

Address of Exccutive Offices (Number and Strecet, City, State, Zip Code) Telephone Number {Including Arca Code)

c/o Renfro Corporation, 661 Linville Road, Mount Airy, NC 27030 (336) 719-8000

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code) *
(tf ditterent from Executive Offices) pRO ‘ESSED

Brief Description of Business

Helding company. DEC 20 Zuﬂﬁ Ié

THOMSON
FINANGIAL

Type of Business Orgunization
I corporation % limited partnership, already formed I other (please specify):  Limited liability company
1§ business trust 1 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 8 I I 0 I 6 I & Actual {3 Ustimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Afust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail 10 that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any materizl changes from the information previously supplied in Pantis A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuecrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be fifed in the appropriate states in accordance with state law, The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.

SEC 1972 {5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
] Each prometer of the issuer, if the issuer has been organized within the past five years;
e Eaxch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

e  Each general and managing parteer of partnership issuers.

Executive Officer Director i General and/or Managing Partner

Check Box(es) that Apply: i1 Promoter & Beneficial Owner!

Full Name (Last name first, if individual)
Kelso Investment Associates VII, L.P. (“KIA VII7)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Kelso & Company, 320 Park Avenue, 24th Floor, New York, NY 10022

; Exccutive Officer Director i Genceral and/or Managing Partner

=

Check Box(es) that Apply: i | Promoter B Beneficial Owner'

Full Name (l.ast name first, if individual)
KEP VI, LLC (“KEP VI")

Business or Residence Address (Number and Street, City, State, Zip Code)
e/o Kelso & Company, 320 Park Avenue, 24th Floor, New York, NY 10022

Director General and/or Managing Partner

Check Box(es) that Apply: i} Promoter i} Beneficial Owner M Executive Officer

Full Name (Last name {irst, if individual)
Nichols, Warren C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Renfro Corporation, 661 Linville Road, Mount Airy, NC 27030

Check Box(es) that Apply: 11 Promoter i! Beneficial Owner B Executive Officer £ Director i General and/or Managing Partner

Full Name (Last name first, if individual)
Kilby, Jr., Andrew L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Renfro Corporation, 661 Linville Road, Mount Airy, NC 27030

Director General and/or Managing Partner

Check Box(es) that Apply: i} Promoter i} Beneticial Owner & Exccutive Officer’

Full Name {Last name first, if individual)
Stone, Jr., Harold

Business or Residence Address (Number and Street, City, State, Zip Code})
¢/o Renfro Corporation, 661 Linville Road, Mount Airy, NC 27030

-y

Check Box(es) that Apply: ii Promoter i} Beneficial Owner Executive Officer’ Director it General andfor Managing Partner
Y i ii L ging

Full Name (Last name first, if individual)
Bowman, George Michael

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Renfro Corporation, 661 Linville Road, Mount Airy, NC 27030

! Messrs. Frank T. Nickell, Thomas R. Wall, 1V, George E. Matelich, Michael B. Goldberg, David 1. Wahrhaftig, Frank K. Bynum, Jr., Phil E. Berney, Frank 1. Lovero
and James J. Connors, 11, may be deemed to share bencficial ownership of shares of limited liability company common units owned of record by K1A VIl and KEP VI,

by virtue of their status as managing members of KEP V1 and the general partner of KIA VIL. Each such individual shares investrent and voting power with respect to
the common units owned by KIAVII and KEP VI but disclaims beneficial ownership of such common units. The common units beneficially owned by each of KIA VI
and KEP VI, LLC. respectively, could be deemed 1o be beneficially owned by the other due to their common control but each disclaims such bencficial ownership.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IBENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  [Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ¢ Promoter i1 Beneficial Owner ® Executive Officer 11 Director i | General and/or Managing Partner
Full Name (Last name first, if individual)

Nichols, Charlic M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Rentro Corporation, 661 Linville Road, Mount Airy, NC 27030

Check Box{es) that Apply: ! Beneficial Owner Bl Excecutive Officer 1 | Director i | General and/or Managing Partner
Full Name {Last name first, it individual)

Dinkins, David H.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Renfro Corporation, 661 Linville Road, Mount Airy, NC 27030

Check Box(es) that Apply: Promater 1} Beneficial Owner & Executive Officer i | Director ! | General and/or Managing Pariner
Full Name (last name first, if individual)

Bevard, Susan C,

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Renfro Corporation, 661 Linville Road, Mount Airy, NC 27030

Check Box(es) that Apply: Promoter ii Beneficia) Owner B Exccutive Officer™> {} Director 1 General and/or Managing Partner

Fult Name (Last name first, if individual)
Stonestreet, Bruce

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o Renfro Corporation, 661 Linville Road, Mount Airy, NC 27030

General and/or Managing Partner

[

Check Box(es) that Apply: 11 Beneficial Owner M Exccutive Officer™ 1} Director

Full Name (Last name first, if individual }
Smith, Norman

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Renfro Corporation, 661 Linville Road, Mount Airy, NC 27030

: It is expected that this individual shortly will be appointed an Exceutive Officer of the Company with an identical title and identicai responsibilities as he currently

holds at the Company's subsidiary, Renfro Corporation.

3 It is expected that this individual will be added to the Company's Strategic Planning Commitice prior to or concurrent with the issuance of limited liability
Company common units.

(Use blank sheet, or copy and use additional copies of this sheel. as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndiVIAUALT ..o 3 NIA
Yes No
3. Does the offering permit joint ownership 0f a SIBIC UMY i s M O

4.  Enter the information requested for each person who has been or will be paid or given, directly of indirectly, any commission or similar remuneration for
solicitation of purchasers in conncction with sales of securities in the offering. [f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer. you may set forth the information for that broker or dealer only.

Full Name {Last name first, it individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUAT SEATES Y ... oot e e E e et b 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT) [DE] (DC) [FL] [GA] [HI] [ID]

(IL} [IN] [1A]) [K5] [KY] [LA] [ME] [MD] [MA] M) [MN] [MS] [MO]

{MT] [NE] [NV] [NH) {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [3C] [5D] (TN] [TX] [UT] [VT] [VA] [WA] [WV] [wi] (WY] [PR]

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check iNdIvIAual STAIES) ...oo.oov it R 0 All States
[AL] [AK] [AZ] {AR] [CA] [CO] cn [DE] [DC] [FL| [GA) [HI] [ID]

[y [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS] [MO]

[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]

[RI]) [8C] (8D] [TN] [TX] iuT] vTl [VA] [WA] [(wv]  [W] (WY]  |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check iNAIVIAUAL SLATES) . .cov ettt et oo et s ses e sennessemnnn e nnemssonnemseenenes L) A1 STALES
[AL] [AK] [AZ] [AR] [CA] [COJ [CT] [DE] [DC] [FL] [GA] [H1] [1D]

[iL] [IN] [IA] [KS] [KY] [LA] [ME] [MD}  [MA] iMI] [MN] IMS] IMO]

(MT] [NE] [NV] [NH] [NT] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA}]

[RI] [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (w1 {WY] {PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zcro." If the transaction is an exchange offering, check this box B—in
part and indicate in the columns below the amounts of the securities offered for exchange and already
cxchanged.

Apgregale Amount Already

Type of Sccurity
Offering Price Sold

157 S ST OO S O ST SO P U OO UUE OO RN $ 0 5

0 Commaon O Preferred
0

0

$ 0 s
$ 0 5
b3 60,000,000 $ 59,756,192
$ $ 59,756,192

Convertible Securities (including WaITANIS)....o.oo ettt e

PATtNEESHIP TIETESIS 1.cv v icee e e et e
Other (Specity _LLC CommOn UBIES ) -..oor oottt st st er e e s s en

TIOTAD coovevtiisiestbesrtesoneeasmseee s emeeeteema et sasaesaesra s easems s e am s s s e e £ AL N 4 Ha O LR R 0L RSO oR e ame et ea e emeen e ee e nne e naren

60,000,000

Answer also in Appendix, Column 3, if filing under ULOEL.

2. Enler the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate the number of
persons who have purchased securitics and the aggregate dollar amount of their purchases on the total lines,
Enter "0" if answer is "none” or “zero.”
Aggregale
Number Dollar Amaount
Investors of Purchases

8 5 59,756,192

ACCTEATTE INIVESIOTS L eeie it e it eeee st ee st et e oo eemese st s b e et o s eod e s R et e e R e 470 ar 4 1o e ems sesem s masssad s e sats e b srbentsette

INOM-ACCTEATEO ITIVESTOIS crive ittt et ettt st e sea st sme s st sst st e es e e e 1o b6 Ha e A e d b e AR E bt e 0 bt E R bmt g b s e ansmneeene 0 $ 0

Total (for filings under Rule 504 0N1Y).. oottt $

Answer alse in Appendix, Columm 4, if filing under ULOE.

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold
by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
sccurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold

TWPE OF OF BN .o LTI 2 et b bt s

2T o314 1 T T U OO O P U OO U PP RUR PRI

REBUIBTION A oo b s et e et ea s s e s e e

L7 Y TR T B VR )

4. 1. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenscs of the issuer. The information may
be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the lef! of the estimate.

TranSTEr AZENE'S FEES ..ottt ittt sma s e tere s e s e e e ee b e b e a e St et s e b bt e oS e et e e
Prntng aid EREraving COsLS. ... .o ice e ettt imre oot ob et s b eas s s m bbb o es s san sk bt ee e st e as st s s b e et eens s beas e s e e enarenn
LLEEAL FEES ..ottt S R L AR R4
AACCOUTHIIE FBES ...oovviriitirisiresesetisis e e s e cos e oee e rem e aess e bema s sh et 48 s e s s SRS b2 b a8 ha e b s et b em s e s sams e a sm s e s s T e b bera s b b a e a b
EMEZINEETIIE FFEES....vivireririrersrins e e st s e eis e ems e ms e e e bt s be b s34 a e 4 e bt 448 be s oe S0 s o8 a4k et s s e eb e s ab e em s ems s bs s

Sales Commissions (specify fINders” fees SCPATRIEIY Y ...ociiiiiiiiiii e e b

LT (e B (]

O O o o o o oo
L= T 7 B ¥ T 7 B 7 T = T 7 B ]

*

TOAL . vt er et ettt et oottt e et ere et s ek Ae st ae R E Y 4h AP AP RS £ 1o SRRk e SL £ s ek £ So £t s s e sk e e smn s e d Rt g h e s e e i et h ettt e e ae

* Expenses will not be paid from the proceeds of the offering.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Quesuon 1 and total expenses furnished in
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer." e, 3 60,000,000

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes shown, If the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries @MA fEES ..vvrrirece e ettt e eear st B ns
PUCRESE OF TEAL BSMAIE .......vceeves sttt s et s es s bm e s s E sttt at s aas b arasra b aen 3 O%
Purchase, rental or leasing and instailation of machinery and equipnient.........ccocovrvcvmevvvincrsssciceees. $ 0%
Construction or leasing of plant buildings and facilities ........coocoiuienieirsieeree e s e see s ses $ c$
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant (0 @ METEET} coccveeveeriivreninesereer os B5___ 60,000,000
Repayment of INAeDIEdness .........ccocovrrirmrermininmionmeienicreri et emss et et seae s cesaentt st sbamssssasesesensesss U $ 0s%
WOTKINE CAPIAL ..ottt s ad e b ana b e b oA sab e b e b s e b eat 04 b saet s maretonemres 0s$ as
hy ify):
Other (specify) as 0s
.................... as os
COlUMN TOALS ...t e vas s s sess s emns bt beb st b bnsars s sasrasstannsssanssnsnsssnsenns L) B s 60,000.000
Total Payments Listed (COIUMRS to1215 GAAEAY -eerrecrerieerirsesirrrsrmrivsersivs s s verorevese st reas s snssrnsssssessnrens Bs 60,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-gceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)} Date
RC Holding LLC m Q \4&83 el ll\l"\\ ol

Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew L. Kilby, Ir. Chief Financial Officer and Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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